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General Assembly Amendment 
 February Session, 2014 LCO No. 5682 
  
 *SB0019205682HDO* 
Offered by:  

REP. MUSHINSKY, 85th Dist. 
REP. CARPINO, 32nd Dist. 
 

 

 

 

To: Senate Bill No. 192  File No. 61  Cal. No. 485  
  

(As Amended by Senate Amendment Schedule "A") 
   

 "AN ACT CONCERNING THE QUALIFICATIONS OF CLINICAL 
PEERS FOR ADVERSE DETERMINATION REVIEWS."   

 
 

Strike everything after the enacting clause and substitute the 1 
following in lieu thereof: 2 

"Section 1. Section 38a-1092 of the 2014 supplement to the general 3 
statutes, as amended by section 3 of substitute house bill 5373 of the 4 
current session, is repealed and the following is substituted in lieu 5 
thereof (Effective from passage): 6 

(a) Not later than March 31, 2014, and quarterly thereafter, the 7 
Connecticut Health Insurance Exchange board of directors, established 8 
pursuant to section 38a-1081, shall report to the joint standing 9 
committees of the General Assembly having cognizance of matters 10 
relating to public health, human services and insurance concerning 11 
health care services provided through the exchange. Such reports shall 12 
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include: (1) The number of persons in households with incomes from 13 
one hundred thirty-three per cent up to one hundred fifty per cent of 14 
the federal poverty level who were enrolled in a qualified health plan 15 
at any time on or after January 1, 2014; (2) the number of persons in 16 
households with incomes from one hundred fifty per cent up to and 17 
including two hundred per cent of the federal poverty level who were 18 
enrolled in a qualified health plan at any time on and after January 1, 19 
2014; (3) the number of persons in households with incomes from one 20 
hundred thirty-three per cent up to and including two hundred per 21 
cent of the federal poverty level who have been continuously enrolled 22 
in a qualified health plan during the current calendar year; (4) the 23 
number of persons in households with incomes from one hundred 24 
thirty-three per cent up to and including two hundred per cent of the 25 
federal poverty level who were enrolled in a qualified health plan and 26 
who subsequently became eligible to receive benefits under the 27 
Medicaid program or whose household income increased to more than 28 
two hundred per cent of the federal poverty level; (5) the number of 29 
persons in households with incomes from one hundred thirty-three 30 
per cent up to and including two hundred per cent of the federal 31 
poverty level who experienced a gap in health care coverage; (6) the 32 
cost to the state of providing health care services to persons identified 33 
in subdivision (5) of this subsection and the cost to such persons to 34 
access health care coverage through the exchange; (7) the cost of the 35 
second-lowest-priced silver premium plan in the exchange; and (8) any 36 
other information that said board believes would be necessary to allow 37 
said committees to evaluate the cost and benefits of a basic health plan.  38 

(b) The Connecticut Health Insurance Exchange board of directors 39 
shall include in the first quarterly report submitted each year to said 40 
committees in accordance with subsection (a) of this section, the 41 
number of persons in households with incomes from one hundred 42 
thirty-three up to and including two hundred per cent of the federal 43 
poverty level who were enrolled in a qualified health plan at the end of 44 
the previous calendar year.  45 
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[(c) Not later than June 30, 2014, and quarterly thereafter until and 46 
including March 31, 2016, the Connecticut Health Insurance Exchange 47 
board of directors shall report to the joint standing committees of the 48 
General Assembly having cognizance of matters relating to public 49 
health, insurance and program review on the activities the exchange 50 
has undertaken and the progress the exchange has made to have the 51 
all-payer claims database provide the data described in subdivisions 52 
(7) to (11), inclusive, of section 38a-478c, as amended by this act, and 53 
subdivision (1) of subsection (c) of section 38a-478l, as amended by this 54 
act. The report required under this subsection may be combined with 55 
the report required under subsection (a) of this section, where 56 
applicable.]" 57 

This act shall take effect as follows and shall amend the following 
sections: 
 
Section 1 from passage 38a-1092 

 


